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SECTION 4(6), AND/OR 04029856 DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
RAINIER OFFICE INVESTORS 1. L.P. 9% SENIOR PARTICIPATING NOTES DUE 2010

Filing Under (Check box(es) that apply): [ 1Rule 504 [ ] Rule S05 [X] Rule 506 [ ] Section4(6) [ JULOE

Type of Filing: { ] New Filing [ X ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
RAINIER OFFICE INVESTORS L. L.P,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includi‘i}g”;\rea Code)
14001 Dallas Parkway, Suite 1105, Dallas, Texas 75240 972-759-8750

Address of Principal (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

SROCESSED

Type of Business Organization
[ 1corporation [ 1limited partnership, already formed [ ]other {please specify): MAY 1 9 ZUU‘b
[ ] business trust { ]limited partnership, to be formed { / Tu

Month Year ] Actual [ ] Estinated FINANCIAL
Actual or Estimated Date of Incorporation or Organization; (T 1 o

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; CN for Canada; FN for
other foreign jurisdiction [11{1
GENERAL INSTRUCTIONS

Federal:
I¥ho Must File: All issuers nuking an offering of securitiés {n reliance on anexenption under Regulation 1) or Section 4(6), 17 CFR 230,301 ¢t seq. or 15 U.S.C. 77d(6).

i¥hen 1o File: A notice must be filed no fater than 15 days after the first safe of seeurities in the offcring, A notice is deenied filed with the U.S, Securities and Exchange Comrmission (SEC) an the
carlier of the date it is received by the SEC at the address given below or, il received at thut address afler ihic date on-which it is duc, un the date it was mailed by United States mgistered or centiffed
mail w that address.

Vhere to File: U S. Securities and Bxcliange Conmission, 450 Fifth Street, N.W., Washington, D.C. 20549;

Copies Regutred: Eive (5) copies of this notive must be filed with the SEC, one of which must be manually signed.-Any copies not mamally signed must be photocopics of manually signedd copy or
bear typed or printed signatures.

Information Required: A new filing must contain all infornation requested. Amendmeonts need onfy report the namie of the issuer and offering, any changes thereio, the information requested in }’an
C. and any nmaterial changes: from the information previously supplied in Parts A and B. Part E and the Appendix ticed wot be filed with the SEC.

Filing Fee: There is no federt filing fee.

Page | of 10



State:

‘This notice shall be used to indicate reliance on the Uniform Limited OTering. Exénmpaion (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form. Issuers
relying on ULOE nust file a.separate natice with the Securities Administrator in eacly stale where sales are t0 bu, or have been made, 14 state requires the payment of a fec as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be Biled in the appropriate states in accordance with state law. The Appendix in the notice conslitutes

a part of this notice and must be completed.
ATTENTION

Failure to file natice in the appropeiate states will not resalt da a lass of the federal exemption. Coaversely, failure to file the appropriate federal notice will not vesult in o foss of an;
available statc exemption stale exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons whe are 1o respond to the collection of information contained in this form are not reqitired 10 respond unless the form
displays a currently volid QMB control number.
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A, BASBIC IDENTIFICATION DATA

2. Enter the information vequested for the following:

. Each promoter of the issucr, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispese, or dircct the vote or disposition of, 10% or more of a class of cquity securities of the issucer:
4 Each exccutive officer and director of corpoerate issuers and of corporate general and managing partuers of partnership issuers; and

» Each general and managing partoner of partneeship issuers.

Cheek Box(es) that Apply: [} Promoter | | Bencficlal Owner | ] Exceutive Officer

| | Dircctor {] General andfor Manoging
Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: {1 Promoter |] Benrcficial Owner | | Executive Officer

| | Director |} General and/or
Managlng Partner

Full Name (Last name first, if Individual)

Business or Residence Address (Number and Street, Clty, State, Zip Code)

Check Box(es) that Apply: |} Promoter [} Benefivial Owuer [{ Executive Officer

{1 Director { ] Generuf andior
Managing Partner

Full Name (Last name first, i {adividual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ 1 Promoter |} Beneficial Qwner I} Exceutive Officer

[} Dircctor || General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: | { Promoter { ] Beneficial Owner [} Exceutive Officer

{1 Director | } Genernlanidfor
Manpaging Partner

Full Name (Last name fiest, if individual)
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Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Applys | 1 Promoter [ ] Beneficial Owner {1} Executive Officer [ ] Director {1 General andior
Managing Partner

Full Name (Last name {irst, If individuat)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: 1] Promoter |} Beneficlal Owner { ] Exceutive Officer | | Divector | | General andfor

Managing Partner
Full Name (Last name fiest, if individuat)
Business or Residence Address (Number snd Street, City, State, Zip Code)
(Use biank sheet, ar copy and use additional coples of this sheet, as necessary)
B, INFORMATION ABOUT OFFERING
. e ” Yes Ng
1. Has the issuer sold, or does the issucr Intend to sell, te non-aceredited tnvestors In thisoffering? «oooiviiia i, 1 [
Aunswer alse in Appeadix, Column 2, i filing under ULOE,
2, What is the minimum investment that will be aceepted from any individual? ..., BN crveeveavaa. 823,000
y s : . . Yes No
3. Docs the offering permit joint ownership of asingleunit? ..o iiaaaan, P s {1

4. Enter the information requested for cach person who hos been or will be paid or given, direetly or indirectly, any
commission or similar remuneration for solicitation of purcliasers in connection with sales of sceurities in the offoring. f a
person (o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. 1T mare thaa five (5) persons te be listed are associated persons of such a brokeror
dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Johnston, Ray

Business or Residence Address (Number and Street, City, Siate, Zip Code)
667 Exton Commons, Exton, Pennsyvivania 19341

Name of Associated Broker or Dealer
Sanders Morris Harris

States in Which Person Lisied Has Solicited or Intends to Selicit Purchasers

(Check "Al States* or cheek individual S10tes) . ovvsvvarvinaviaensa . | ] All States

jaL] [AK] [AZ} [AR] {Ca| {CO} iCT} {DE} {DC| {FL}; [GA) {HI} 1D}
[} [ih]] [tA] |KS) {KY} |LA} IME]) MDD} IMAY Rzt |MIN] VS MO}
|MT] [NE] INV] [NH] [N} (NN INY] INC| {ND} {OH] [OK] {OR} [PA}

[R1} 1SCi {SD} ITN} I'TX} fuT} {VT] [Vajl [WA] [WVi | Wi WY} PR}
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Full Name {Last-name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States tn Which Person Listed Has Solicited or Intends to Solicit Purchasers

|} All States

(Check "All States” or check Individual SIBtes) +ovvrronnneones.nn.
(AL} JAK] JAZ) JAR] |CA) Icoj  ICT) {DE] joC) [FL IGA 1 {ID]
jiL) ] {1A] [KS] KY]  {LA] IME{  [MD]  IMA] MY IMN]  [MS] (MO}
IMTI  [NE| NV INH| {NJ] INM]  [NY] INC] IND] [OH]  {OK]  {OR [PAL
[RI] {SC) (SD] [TN] ITX] uT) v [VA] (WAl (wv] wi WYl (PR

Full Name (Last pame first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assoclated Braker or Deator

States in Which Person Listed Has Seticited or Intends to Solicit Purchasers

[ ] All States

(Check "All States” or check individual States) ........... P
{AL] [AK] 1AZ] 1AR] |CA] {CO| ICT} IDE} 1nC) IFL] {GAl [H1} b}
L} {IN] HA| 1KS} IKY] (LA} IME] {MD] {MA} M} {MN} IMS) MO}

IMTY {NEj INV] INH] N {NM) INY] INCY {ND} (GH} (OK] {OR] 1PA]

R} 18Cj ISD} [TV} ITX} uT| {VT} |VA| [WA] {WY] iwl] [WY] {PR]

{Use blank sheet, or copy and use additions] copies of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the agyregate oficring price of securitics included in this offering and the total amount already sold, Enter 0% if

answer is ""none” or "zero.” If the transaction is an exchange offering, check this box ™ sad indicate i the columns below
the amounts of the securities offered for exchange and already exchanged.

regat Amount Already

Type of Security O gi’%nggi)’r%ce Sold -~

Debt vvvinnnnennsen E e e e s e e e e e e e r et r e et aa e eaas $4.400.000 £ 3.,525.000
EQUILY oioeiiiniiiiiiniiicnssnranniiinniaraoas e e etererer e e s ) s 0

| jCommoan | | Preferred

Convertible Securitics (including warrants) ....ovvvvaniie rarereens terenesennies ferenvcenaarans RN . 8 0 S 0
Partnership Interests .. ...ooviunana, RN O ieseeees R 0 h 0
Other {Specify )

3 0 $ 0
LA $ 4.400,000 $ 3.525.000
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Answer also in Appendix, Colnmn 3, if filing under ULOQE,

2. Enter the number of a¢eredited and non-aceredited Investors who have purchased sccurities in this offering and the
aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate the wumber of persons who have
purchased securitics and the aggrepate dollar amount of their purchases on the total fines, Enter '0” -answer is " none®
or "zero,”

Ag};rcgnte )
Number of Dollar Amount
Investors. of Purchases
Accredited Tnvestors ......o...... 69 $ 3.375.000
NOR-FCCreBIOd TRVOSIONS v v tnvu st ts et et s assennonencannesnsorenssnnnsssotostonsecrssostneearsensinn 4 S 130.000
Total (for filings under Rule 504 only) ...... e veeais e, v e e Cereae NIA § N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. H this liling is for an elfering under Rule 504 or 505, enter the information requested for all securities sold by the issuer,
to date, in offerings of the types indicated, the twelve (12) months prior to the first sale of securities in this offering,
Classify securities by type listed in Part C-Question 1.
Type of Dollar Antount
Type of offering Stcurity Seld
J
Repulatiofnt A ovovivrniiuincivnannnes e s e aeetetieenntiarat e anan i aain "JL&“LM“}—-——
Total coovvninviiinnnes e rasent e i et sieat et e ireesreerrvecararasr e rrenan N/A -S N/A ;
4. 0. Furnish a statement of all expenses in connection with the issuance and distribution of the securitics in this offering.
Exclude amounts relating sololy to organization expenses of the issuer. The information may be given as subject to future
contingencies. If the amount of an expenditure is not knowva, furnish ao estimate and cheek the box (o the left of the
estimate.
Transfer Agent's Fees ........... Sweeearaerar e e aeens et iener e P = |

Printing and Engraving COosls L .ovuuuinererirorrervesnoivsosotisnsotvasrosvnssssvssveoisssresnersnorsvssorssosrvssrssoes |X]525000

) X} $65.0008
I L PP % I -]

Accounting Fees ovvivaniiiniaien., S I B

.
Engineering FOes .« ouuuiiniineronieinenoensivanininssssesassabarurotessasesnssrossonnuotoserssesssosasiotvsarssiosnss 3§ "

Sales Commissions (specily finders' fees separately) o.oovnveinn.. v astarseerarasanaratasiararanrracrnaasraarscarnaraassenss |X} $308000

Other Expenses (entify) .o iventciuiiiavneneiirareraissiianssieresnnrerssrrsrvarssoarsraisnsncncansensnserssarsrenssss | X}§174.000%

Tota} ...... e e s et vevrevees [X] 5572000

*Other Expenses:  Due Diligence, Marketing and Offcring Expenses
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part € - Question { and total
expenses furnished in response to Part C - Question dia. This difference Is the "adjusted gross proceeds to the

issuer ... ... rerieereaes reeaan e v e ee ey O OSSR )4 B S N 1.1 111

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed fo be used for cach of the
purposcs shown, If the amount for any purgose is not:known, furnish an estimate and check the box to the left of the
estimate, The total of the payments listed must equal the udjusted gross proceeds to the issuer set forth Jo response to

Part C - Question 4.b above. Paymonts to

Officers,

Directors, &

Affiliates Payments

To Others

Salaries BN fEes .o v vt is i iri st ittt e i ey ey B R B 1 [ 18
Purchascofrealestate (... . . aiinnciirinierianacnnns P seeraee P P B k. [is
Purchase, rental or leasing and installation of muchinery and equipment .. .. coviii it iiiniiiiianvin. R B ) 118
Construction or leasing of plant buildings-and facilitles .. vvvvv v iirirsriesiaisisisrnrrsresinieraririasseseanrans | |8 | 1§
Acquisition of other businesses (including the value of securitics invelved in this offering thut
may be used in exchange for the asscts or securitics of another issuer pursuant to » mergery ...... B B |}
Repayment of indebtedness ....ovnnn o ans. v erereean i [ 18
Working capital ... ..o viiiiiinnn. i b e e aanara A e et e e e et e e 1S [1s
Other (specify): (Capital Contribution and Enterest Reseeve) o oov.nnon.., PR I B ) | X} 53.828,000
Column Totals ....ooon.. 4t na e ns e s ean e x b e ea e e et et ans Cieraaaaienaanss aen i 18 | X} $3.828.000
Total Paymeats Listed (column totals added) ... ... .o .a.. e e rarsrearaiererersaancasiarnsasaanases | X}$3.828000
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D. FEDERAL SICNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this dotice is filed under
Rule 803, the following signature constitutes an undertaking by the Issuer to Turnish to the 1.8, Securities and Exchange Comy
staff, the information Curnished by the issuer to any non-aceredited investor pursunnt {o paragraph (h}{(2) of Rale 502,

on, upon writien request of its

Issuer {Print ar Type) Signatare Date
Rainier Office Investors I, L.P. May 13,2004
Name of Sigrer (Print or Type) Title of Signev (Print or Type)
J. Kenneth Dunn President of Rainier Office Investors GP, LLC, General Partacer of the
Issuer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.5.C. 1001.)

E. STATE SIGNATURE

1. Is any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification .
provisions of Sueh rule? oo . s iiiiiasir et iain e e A A O ‘¢ =1 I T\ (/1 .|

Sce Appendix, Columa 5, for state response. -

2. The undersigned issuer hereby undertakes to farnish to any state adniinistrator of any state in which this notice is filed, a notice on Form D (17 CFR
239,500) at such times as requircd by state law.

3. The undersigned issucr hereby vadertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerces.
4. The undersigned issucr cepresents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the Issuer claiming e availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The Issuer bas read this notification and knows the contents ta be true and has duly coused this notice to be signed on its behall by the gned duly
authorized person.

.
Issuer {Print or Type) Siganture V Date
Rainier Office Investors 1, L.P. May 13, 2004 -

Name of Signer (Print or Type) Title (Print or Type)
J. Kenneth Dunn President of Rainicer Office Investors GP, LLC, General Partner of the
{ssuer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice
on Form D must be manually signed. Any copies not manually signed must be pliotocopies of the manually signed copy or bear
typed or printed signatures.
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TAPPENDIX ™

1 2 3 ] 5
Type of security Disqualification
Intend to sell and aggregate o under State ULOE
to non-aceredited offering price Typeofiny “".’r.nnd (if yes, attuch
e : amount purchased in State- - A
investors In State | offered in state (Part C-Item 2) explanation of
(Part B-Jtem 1) {Part C-ltem 1} waiver granted)
{Part E-Item 1)
. Number of
Number of Non-Accredit
Accredited ¢ .
State Yes No Investors | Amount [nvestors Amount Yes No
AL
AK
AZ
AR
CA X debt 2 §75,000 1 $50,060 X
co X debt 24 SY68,000 H $15,000
cT X debt 1 $200,000
DE
DC
FL X debt 4 5275,000 X
GA X debt 6 3225,000 3
HI
1)) X debt 1 $25,000 X
L X debt 2 $125,000
IN X debt i $50,000 H $50,000 X
1A
KS
KY
LA X debt ¥ §75,000 X
ME
MD X debit i $15,000 X
MA X debt 1 $27,000
MI X debt 1 $100,000 X
MN
MS§
MO
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2 3
. Disqualification
Type of security
to Inn::?:czge?iltl ed and aggregate Type of investor and um(ii?r E;a;enlélthE
investors in State offering price amount purchased in State explanation of
(Part B-Item 1) o{lt;e;:tdcl?lgﬁe (Part C-ltem 2) waiver granted)
(Part E-Item 1)
Number of umber of
State Yes No Accredited | Amount onaccredite Amount Yes No
nvestors d Investors
MT
NE
NV
NH
NJ X debt 3 $100,000 X
NM
NY
NC
ND
OH X debt 1 $50,000 X
OK
OR
PA X debt 12 $580,000 X
RI
SC
SD
TN
TX
uT
VT
VA X debt 6 $375,000 1 $25,000 X
WA X debt 1 $100,000 X
wv
wI
WY
PR
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